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OUR NEW PRESIDENTS 


Mark H. Harrington (upper), who 
became president of the National 


e staff 

Asso- 
yresen- 
rmerly 
ivision 
Jisease 


Tuberculosis Association at the 
49th Annual Meeting held in Los 
Angeles, May 18-22; Dr. Donald S. 
King (center), who heads the med- 
ical section, the American Trudeau 
Society, and R. Winfield Smith, 
president of the National Confer- 
ence of Tuberculosis Workers. 
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False Economy 


An economy-minded Administration is recommending 
radical slashes in federal appropriations for tuberculosis 
control. The blow falls most heavily in the very place 
where federal aid can do the most good. It eliminates 
the teams which have been conducting fast-tempo mass 
X-ray surveys in the large cities. 


The recommended appropriation for the tuberculosis 
control activities of the United States Public Health 
Service for the fiscal year—July 1, 1953, through June 
30, 1954—has been set at $5,725,000, a cut of approxi- 
mately 30 per cent below the level of the 1952-1953 ap- 
propriation. This will not only eliminate the X-ray teams 
but is a further slash in grants to states, much of which 
has also been used to finance case-finding activities. 


Although attempts to reduce federal expenditures are 
laudable, it is regrettable that the cuts have not been 
made upon the basis of more sound advice. Money spent 
today for tuberculosis control will without doubt save 
even more money tomorrow. The important advances 
made by medicine in the treatment of the disease have 
not altered the fact that the key to tuberculosis control 
in the United States today still is finding cases of tuber- 
culosis early, while the disease is most amenable to 
treatment and before the victim has had an opportunity 
to infect others. 

Case finding, to be effective, requires intensive methods 
and such methods in most large cities have been made 
possible only by the federal tuberculosis survey program, 
through which assistance has been provided in taking chest 
X-rays of the great majority of adults in a number of 
cities of over 100,000 population within a period of a few 
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months. Such cities have a disproportionately large 
share of tuberculosis. 

If this slash in appropriations goes into effect—and 
despite protests by the National Tuberculosis Association 
and affiliated associations it seems very unlikely that 
Congress will act contrary to the recommendations, 
unless in the direction of even further cuts—the fast- 
tempo services provided by the USPHS will terminate 
with the completion of the current operation in Pitts- 
burgh, Pa. This means that the PHS will not be able to 
conduct the surveys which had already been planned in 
other areas—Delaware, Virginia, and Iowa. It is neither 
economically possible nor administratively practical for a 
large city to purchase and staff enough units to X-ray the 
majority of its adults within a few months. Hence, the 
unique value of this service from the federal government 
by which the teams could be assigned from one state to 
another to give this help in their large cities. 

Until the time comes when we can protect all people 
from tuberculosis through administration of a vaccine 
superior to anything we have today, our main emphasis 
must be on breaking the chain of infection by finding the 
unknown infectious cases, isolating them and, if possible, 
making them non-infectious. Useful though our newer 
treatment metheds may be, obviously we must first find 
the case before we can treat the patient. 

The proposed radical and indiscriminate cut in federal 
funds for tuberculosis control is a setback in the long, 
uphill fight toward eradication of tuberculosis, a setback 
which calls for greater activity and greater interest on 
the part of tuberculosis associations in legislative matters. 
—James E. Perkins, M.D., Managing Director, NTA. 
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Los Angeles Highlights 


Attendance Records Reach New High 
as Present-Day Tuberculosis Control 
and Treatment Methods Are Analyzed 


Modern ways of coping with one of 
man’s oldest problems, tuberculosis, 
came under the scrutiny of more than 
2,000 physicians, nurses, and other pub- 
lic health workers from all over the 
United States and abroad at the 49th 
Annual Meeting of the National 
Tuberculosis Association, May 18-22, 
in Los Angeles. 

Meeting with the NTA were its 
medical section, the American Trudeau 
Society, holding its 48th annual session, 
and professional staff members of 
tuberculosis associations, the National 
Conference of Tuberculosis Workers, 
meeting for the 41st time. It was the 
first Annual Meeting to be held in Los 
Angeles since 1938 and the largest 
registered attendance to date. Medical 
sessions were held at the Biltmore Ho- 
tel and public health sessions at the 
Statler. 


Warning Sounded 

Welcoming the participants at. the 
opening session, Dr. Howard W. Bos- 
worth, Los Angeles, chairman of the 
program committee, sounded a warning 
against complacency regarding the 
tuberculosis problem in the United 
States, pointing out that while the 
tuberculosis mortality rate continues to 
fall, there is no comparable decline in 
the rate at which the disease strikes. 

Calling the Pacific the “front yard” 
of the West Coast, Dr. Bosworth said 
that Japan, China, Korea, the Philip- 
pines, and Alaska which border on that 
“yard” have high tuberculosis morbid- 
ity and mortality. 

“As our world becomes smaller and 
we enjoy increasing travel and inter- 
course between nations,” he stated, “we 
can never sit safely behind our borders 
and feel that what happens to the rest 
of the world is no concern of ours.” 


The tragic problem which the disease 


poses for Alaska, particularly among 
the native population, was brought out 
by Dr. Edward T. Blomquist, medical 
director of the Public Health Service 
Arctic Health Research Center, An- 
chorage, Alaska. 

In this United States territory, the 
death rate among natives is approxi- 
mately 600 for every 100,000 persons, 
in contrast to the rate of 37.2 among 
white people. In sections of the coun- 
try where the population is exclusively 
Eskimo, he said that one out of every 
ten persons has active or probably 
active tuberculosis. 

Because the problem is so great, he 
said, the territory has been divided into 


three “control areas’ on the basis of 


low, medium, and high infection rates. 

Control efforts, he stated, will be 
concentrated in the area of medium 
prevalence, while continued at the pres- 
ent level in the area of lowest prev- 
alence. As for the area of high preva- 
lence, Dr. Blomquist advocated first 
establishing a program embracing the 
principles of the Point Four program, 
“with emphasis on technical assistance 
for improving the educational level, 
the economic status, and the basic en- 
vironmental sanitation.” 


Home Care Discussed 

The unhospitalized tuberculosis pa- 
tient as a medical, public health, and 
nursing problem was discussed at the 
closing session Friday morning, when 
it was brought out that, while tuber- 
culosis patients waiting hospitalization 
are receiving better care today than 
ever before because of the availability 
of drugs, home care is not ideal. 

Dr. Cabot Brown, San Francisco, 
speaking of the unhospitalized patient 
as a medical problem, said that the 
concept of chemotherapy as the sole 
definitive treatment of the disease was 


“naive and dangerous” and warned 
that the widespread use of drugs to 
treat patients on an ambulatory basis 
might result in the development of 
“vast reservoirs of drug-resistant or- 
ganisms in partially ‘cured’ individ- 
uals,” 

The major public health problem of 
the unhospitalized patient, according to 
Dr. Herbert R. Edwards, executive 
director of the New York (N.Y.) Tu- 
berculosis and Health Association, is 
control of the spread of infection. 
He emphasized that an estimated 50,- 
000 additional beds are needed for 
tuberculosis patients. 

Speaking from her experience as 
supervising nurse, Tuberculosis Divi- 
sion, Seattle-Kings County Health 
Department, Mrs. Catherine Chin 
emphasized the responsibility of the 
public health nurse in helping both 
the patient and his family guard 
against the spread of infection. 


Data on Ambulatory Treatment 

Reports of two studies of groups of 
ambulatory patients treated at clinics 
with drugs for varying lengths of 
time gave additional data. : 

Reporting on out-patient treatment 
in Cuyahoga County, Cleveland, Dr. 
J. B. Stocklen, tuberculosis controller, 
said he would not recommend out- 
patient treatment “if sufficient tuber- 
culosis hospital beds were available.” 
Dr. Stocklen stated that of 121 pa- 
tients with active tuberculosis treated 
with streptomycin and PAS on an 
out-patient basis, hospitalization was 
required in 78. The remaining 43, who 
have been observed from six to nine 
months, appear to be recovering. 

Dr. Daniel Widelock, assistant di- 
rector, Bureau of Laboratories, New 
York City Health Department, de- 
scribed a study started in the spring 
of 1952 in which 110 of New York 
City’s 9,000 unhospitalized tuberculosis 
clinic patients were chosen for treat- 
ment with isoniazid. 

Forty-one patients of 88 who com- 
pleted the full course of eight months 
treatment showed some degree of im- 
provement, no change was observed in 
36, and 11 showed X-ray evidence 
of worsening. 

A significant feature of the study, 
Dr. Widelock said, was the fact that 
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many of the patients, previously un- 
cooperative, reported regularly to their 
clinics during the study. 

Although until recently there had 
been little public recognition of the 
problem of the unhospitalized patient, 
Dr. Widelock commented that a more 
logical approach is now being adopted 
and, “in fact, we face a danger that 
the emphasis may shift too strongly in 
the opposite direction and home treat- 
ment by itself may become a method 
of caring for tuberculosis.” 

“What is needed at this time,” he 
concluded, “is a plan for the coordi- 
nated management of each patient, 
utilizing all the facilities at our dis- 
posal to the maximum and demanding 
the close correlation of medical care in 
the home with surgical care in the 
hospital.” 


Chemotherapy Round-Up 

Those attending the closing session 
also heard a report of a controlled 
study of isoniazid, a cooperative in- 
vestigation sponsored by the Public 
Health Service ; a summary of chemo- 
therapy studies carried on by the Vet- 
erans Administration, the Army, and 
the Navy, and a report on the Los 
Angeles General Hospital admissions 
X-ray program. 

Dr. Paul T. Chapman, director of 
the tuberculosis division of the Her- 
man Kiefer Hospital, Detroit, reported 
on the first study, saying that strikingly 
similar results have been obtained thus 
far by the use of three different drug 
regimens in tuberculosis treatment. 
Twenty-two hospitals are cooperating 
in the study, he said, with 1,500 pa- 
tients assigned impartially to one of the 
three regimens—isoniazid alone, ison- 
iazid in combination with streptomycin, 
and streptomycin with PAS. 

About half of each group, he said, 
showed marked or moderate X-ray im- 
provement after completing the pre- 
scribed 40 weeks of therapy and less 
than ten per cent of each group showed 
marked deterioration, stating further 
that the differences appear to lie not so 
much with the drug used as with the 
type of disease treated. 

Dr. Ross McLean, Baltimore, re- 
porting on the VA, Army, Navy study 
said that when isoniazid was used 
alone, the drug had shown itself to be 
“significantly less effective” than com- 
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is an occupational therapist with training in home 


economics. 


bined streptomycin and PAS in causing 
X-ray improvement and in converting 
sputum cultures for tubercle bacilli 
from positive to negative. Isoniazid 
combined with streptomycin or PAS 
was also less effective than streptomy- 
cin and PAS, but not significantly so, 
he said, adding that the fact that more 
far-advanced cases received the newer 
drug regimens might explain in part 
the smaller measure of success thus far 
observed with these drug combinations 
than with streptomycin and PAS. 
The conclusion was the result of a 
recent review of 1,929 cases of pulmon- 
ary tuberculosis in whom the results 
of treatment with isoniazid alone, or 
in combination with streptomycin and 
PAS, were compared with the results 
of treatment with the standard strep- 
tomycin and PAS combination. 
Routine chest X-rays of admissions 
to Los Angeles General Hospital picked 
up 208 cases of unknown active tuber- 
culosis during the first year the pro- 


gram was in operation, Dr. George 
Jacobson, the hospital’s chief radiolo- 
gist, reported. The service was in- 
augurated in October 1951 with the 
cooperation of the Los Angeles Tuber- 
culosis and Health Association. 

During the first year, Dr. Jacobson 
stated, 63 per cent of the 77,789 admis- 
sions were X-rayed and this percentage 
has since been increased to 81.5. Of 
the 34,040 individuals examined, prob- 
able or suspected tuberculosis was re- 
vealed in 1,979 and a final diagnosis 
of tuberculosis was made in 719, or 
2.1 per cent. Previously unknown dis- 
ease, regardless of the stage, was found 
in 457. The total number of active 
cases was 349. 

Between the opening and closing ses- 
sions was almost a week of meetings 
devoted to recent developments in 
drugs and surgery, in research and 
nursing, and on various aspects of the 
tuberculosis associations’ program. The 

... Continued on page 108 
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Two Past Presidents of NTA, 


Dr. James Waring, Denver, and 
Dr. James Reuling, New York,... 


Awarded Highest Honors 


Two past presidents of the National 
Tuberculosis Association received the 
highest honors in the Association’s 
power to give when the Trudeau Medal 
and the Will Ross Medal were awarded 
at the NTA’s 49th Annual Meeting of 
the Association in Los Angeles in May. 

Dr. James J. Waring, professor of 
medicine, emeritus, University of Colo- 
rado School of Medicine, Denver, was 
awarded the Trudeau Medal, named in 
honor of Dr. Edward L. Trudeau, first 
president of the Association, and be- 
stowed annually since 1926 for medical 
achievement in the tuberculosis field. 
Dr. James R. Reuling of Bayside, 
N.Y., was presented the Will Ross 
Medal, established a year ago in mem- 
ory of another former president, for 
distinguished service in the tuberculosis 
movement in a field other than the 
medical sciences. 

The Trudeau’ Medal was presented 
by Dr. J. Burns Amberson, Jr., of New 
York City, last year’s recipient, who 
called Dr. Waring “a great, good, and 
humane physician” and an inspiring 
teacher from whom hundreds of med- 
ical students had received “not only a 
knowledge of skills and techniques, but 


' also a fine indoctrination in the art of 


medicine.” 


“Reason for Special Gratitude .. .”’ 


“Human understanding, compassion, 
and humility are valued by patients, as 
well as by healthy humanity, often far 
more than other qualities,” said Dr. 
Amberson. “There are not enough 
medals to pass among the physicians 
who possess and exercise these quali- 
ties. But, when they dominate the ac- 
tions and services of a man who also is 
a scholar, a student of science, a prac- 
titioner of skill, and a great teacher, 
there is reason for special gratitude and 
honor. 


“These qualities are intangible and 
one should not pretend to estimate 


them with finality. Nonetheless, they 
add deep meaning and sound merit to 
the cause to which this man has given 
so much of his thought and effort. For 
all we know, they may count as much 
as the discovery of a new technique or 
a new medicine. If a patient is inspir- 
ited while being healed and if a stu- 
dent is inspired while being instructed, 
the world should be even more the 
gainer.” 

Dr. Amberson pointed out that Dr. 
Waring had entered upon his career in 
medicine as a student at Johns Hop- 
kins in 1904, the year that the National 
Tuberculosis Association was organ- 
ized. Three years later Dr. Waring 
broke down with tuberculosis. He was 
a patient at the Trudeau Sanatorium at 


Saranac Lake, N.Y., where he knew. 


its founder, Dr. Trudeau. In 1908 he 
went to Colorado Springs and in 1911 
continued his medical studies at the 
University of Colorado in Denver, 


where later he was to become professor 
of medicine. Dr. Waring held this posi- 
tion from 1933 until last year when he 
became professor emeritus and presi- 
dent of the Board of Trustees and Di- 
rector of Research of the Colorado 
Foundation for Research in Tubercu- 
losis. 

A native of Savannah, Ga., Dr. 
Waring attended Lawrenceville School, 
Lawrenceville, N.J., and Sheffield Sci- 
entific School, Yale University, New 
Haven, Conn., before entering Johns 
Hopkins. He was president of the Na- 
tional Tuberculosis Association 1935- 
36. He is a past president of the Den- 
ver County Medical Society and of the 
American Clinical and Climatological 
Association. 


Has Rendered “Devoted Service” 

The Will Ross Medal was presented 
to Dr. Reuling, president of the NTA 
for the year 1947-48, by Dr. William 
P. Shepard of San Francisco, who 
said that Dr. Reuling “has rendered de- 
voted service to the cause of better 
health and tuberculosis control over a 
period of many years despite numerous 
other demands on his wisdom and 
skill. 

“Notwithstanding the heavy respon- 
sibilities of a large private practice in 


Dr. James J. Waring, Denver, Colo., (left) recipient of the 1953 Trudeau Medal, 
and Dr. James R. Reuling, Bayside, N.Y., who received the Will Ross Medal at 
the 49th Annual Meeting of the NTA in Los Angeles. 
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medicine, the appeals of his community 
for assistance with local hospital needs, 
the necessity of attending to important 
business interests, the leadership ex- 
pected and received by his local, state, 
and national medical societies—his in- 
terest in tuberculosis control has never 
failed,” said Dr. Shepard. “His re- 
markable energies and generous spirit 
have never been denied to the cause we 
all serve.” 

Dr. Shepard went on to pay special 
tribute to Dr. Reuling as “one of the 
practicing physicians who acknowl- 
edges that there are many problems in 
improving the health of the public 
which lie beyond the physician’s con- 
sulting room and which require organ- 
ized community effort. 

“We appreciate his demonstration 
that such community effort requires co- 
equal collaboration between non-med- 
ical as well as medical leaders,” he 
said. “He has sought first and fore- 
most to identify and define a cause 
worthy of complete dedication by all 
concerned. Once that dedication was 
consummated he has worked shoulder 
to shoulder with all so dedicated, ever 
willing to defer to the opinion of oth- 
ers and to share credit for accomplish- 
ment.” 

Dr. Reuling was born in Muscatine, 
Iowa, and attended Philips Exeter 
Academy. He received his medical de- 
gree from Jefferson Medical College, 
Philadelphia, and did postgraduate 
work in medicine at the University of 
Pennsylvania. From 1916 to 1920 he 
served in the medical corps of the 
United States Navy and in 1921 went 
into general practice in Bayside. Dr. 
Reuling is consulting physician at 
Flushing, Triboro, Rockaway Beach, 
and Long Beach Hospitals and is clin- 
ical professor of medicine. New York 
Medical College. 

Long active in the American Medical 
Association, Dr. Reuling has been 
speaker of the House of Delegates since 
last June. He is a past president of the 
Queens County Medical Society and of 
the Queensboro Tuberculosis and 
Health Association. 


Advisory Groups 
Five committees named 


by National Conference of 
Tuberculosis Workers 


Appointments to the five Advisory 
Committees of the National Confer- 
ence of Tuberculosis Workers was an- 
nounced during the Annual Meeting in 
May. The 1953-54 committees are: 


Advisory Committee on Case Find- 
ing: Virginia Currie, executive secre- 
tary, Fresno County (Calif.) Tuber- 
culosis Association, chairman; Paul 
Williamson, executive secretary, lowa 
Tuberculosis and Health Association ; 
V. J. Sallak, executive secretary, Buf- 
falo and Erie County (N.Y.) Tuber- 
culosis Association; William McLen- 
don, executive secretary, Lexington- 
Fayette County (Ky.) Tuberculosis 
Association; Sara Macnamara, field 
consultant, Florida Tuberculosis and 
Health Association. 


Advisory Committee on Christmas 
Seal Sale: William W. Moore, secre- 
tary, Christmas Seal Sale, New York 
State Committee on Tuberculosis and 
Public Health, State Charities Aid As- 
sociation, chairman; L. L. Taylor, ex- 
ecutive secretary, Stark County (Ohio) 
Tuberculosis and Health Association ; 
Mrs. Helen K. Peterman, Christmas 
Seal secretary, Philadelphia (Pa.) Tu- 
berculosis and MHealth Association; 
Mrs. Aida Lovell, director, Christmas 
Seal Sale, Los Angeles County (Calif.) 
Tuberculosis and Health Association ; 
Carl Fox, executive secretary, Georgia 
Tuberculosis Association. 

Advisory Committee on Health Edu- 
cation: William A. Parker, executive 
secretary, Arlington (Va.) Tubercu- 
losis and Health Association, chair- 
man; Kenneth C. Ross, executive sec- 
retary, Oregon Tuberculosis and 
Health Association; Norbert Rein- 
stein, director of health education, Tu- 
berculosis and Health Association of 
Wayne County (Mich.); Betty Le- 
man, director of health education, 
Brooklyn Tuberculosis and Health 
Committee, New York (N.Y.) Tuber- 
culosis and Health Association; Mrs. 
Velma T. Joyner, health educator, 
North Carolina Tuberculosis Associa- 
tion. 

Advisory Committee on Public Re- 
lations: Harold Holand, director of 


publications, Wisconsin Anti-Tubercu- 
losis Association chairman; Claudia 
Galiher, executive secretary, Mont- 
gomery County (Md.) Tuberculosis 
Association ; J. Irvin Nichols, executive 
secretary, Kentucky Tuberculosis As- 
sociation; Mrs. Mary W. Hooker, di- 
rector of public relations, New York 
(N.Y.) Tuberculosis and Health Asso- 
ciation ; Joseph Carling, executive sec- 
retary, Utah Tuberculosis and Health 
Association. 

Advisory Committee on Rehabilita- 
tion: Merrill L. Dawson, director of 
program development, Pennsylvania 
Tuberculosis and Health Society, chair- 
man; David A. Bowers, executive di- 
rector, Plymouth County ( Mass.) 
Health Association ; Mary Head, train- 
ing consultant, California Tuberculosis 
and Health Association; Mrs. Ruth 
Birthright, executive secretary, Spar- 
tanburg County (S.C.) Tuberculosis 
Associationn ; William Lewis, assistant 
executive director, Anti-Tuberculosis 
League of Cleveland and Cuyahoga 
County (Ohio). 


Harvard To Study 
Old-Age Problems 


A broad study of a national public 
health problem—the diseases, acci- 
dents, and social adjustments which 
confront older people—will be made 
by physicians and social scientists at 
the Harvard School of Public Health, 
the ‘school has announced. 


The study will be financed by a 


three-year grant from the W. K. Kel- 
logg Foundation and will be under 
the direction of Dr. Hugh R. Leavell, 
head of the school’s department of 
public health practice and president- 
elect of the American Public Health 
Association. 


Council Membership Up 


Membership in the National Health 
Council reached an all-time high of 4 
national organizations at the Council's 
33rd annual meeting in March. This 
marks a more than 100 per cent in- 
crease over the membership of 21 in 
1947, the organization announced. 
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New Presidents of NTA, 
AT, and NCTW Take Office 


Three Organizations . . . 


Name New Officers 


Mark H. Harrington, Denver attor- 
ney, assumed the office of president of 
the National Tuberculosis Association 
at the NTA’s 49th Annual Meeting in 
Los Angeles, May 18-22. At the same 
time, Dr. Donald S. King, tuberculosis 
specialist of Brookline, Mass., became 
president of the NTA’s medical sec- 
tion, the American Trudeau Society, 
and R. Winfield Smith, executive sec- 
retary of the Pennsylvania Tubercu- 
losis and Health Society, took office as 
president of the National Conference 
of Tuberculosis Workers. 


Presidents-elect, to take office in 
1954, were also named by the three 
organizations. They are Dr. John H. 
Skavlem, Cincinnati, Ohio, NTA; Dr. 
John D. Steele, Milwaukee, Wis., ATS, 
and Edmund P. Wells, Augusta, Me., 
NCTW. 


NTA 
Mr. Harrington, new NTA presi- 
dent, has been a member of the organ- 
ization’s Board of Directors since 
1945 and is the third non-medical 
president in the history of the NTA. 


A native of Springfield, Mass., Mr. 
Harrington was graduated from the 
University of Michigan Law School in 
1931. He went to Colorado shortly 
thereafter and in 1934 taught at the 
University of Colorado Law School 
and from 1935 to 1941 at the Uni- 
versity of Denver Law School. He is 
amember of the Board of Health and 
Hospitals, City and County of Denver, 
and of the Board of Directors of the 
Colorado Public Health Association. 

Dr. Skavlem, who will succeed Mr. 
Harrington in 1954, is a past president 
of the ATS and of the Mississippi Val- 
ley Trudeau Society. He has served 
also as president of the Cincinnati 
Academy of Medicine and as vice 
president of the NTA. 


A graduate of the University of 
Wisconsin, Dr. Skavlem received his 


M.D. from the University of Penn- 
sylvania in 1919 and has been in private 
practice in Cincinnati since 1921. He 
is medical director of Dunham Hos- 
pital, Cincinnati, and a member of the 
attending staff of Christ Hospital, 
Good Samaritan Hospital, and Cincin- 
nati General Hospital. 

President Dwight D. Eisenhower 
was named an honorary vice president 
of the Association and Surgeon Gen- 
eral Leonard A. Scheele, U.S. Public 
Health Service, Washington, D.C., was 
re-elected to the same position. 

The NTA named as vice presidents 
Jules F. Schneider, St. Louis, Mo., and 
Dr. Sydney Jacobs, New Orleans, La. 

Kemp D. Battle, Rocky Mount, 
N.C., was re-elected secretary of the 
Association and the NTA also re- 
elected Collier Platt, New York, N.Y., 
as treasurer. W. B. Drummond, Port- 
land, Me., will continue as clerk of the 
Association. 

The NTA’s Executive Committee 
will include for the next two years Dr. 
John D. Steele, Milwaukee, Wis. ; Wil- 
liam M. Morgan, Ph.D., Alliance, 
Ohio; Edward T. Fagan, Brooklyn, 
N.Y.; Mrs. Morrell De Reign, Caruth- 
ersville, Mo.; Dr. Fred G. Holmes, 
Phoenix, Ariz., and Peter W. Janss, 
Des Moines, Iowa. 


New Directors 

New representative directors, elected 
for two years, are Dr. Edward T. 
Blomquist, Anchorage, Alaska; Dr. 
Samuel E. Patton, Macon, Ga.; J. 
Walter Cameron, Maui, Hawaii; Dr. 
Ralph E. Smiley, Mason City, Iowa; 
John C. Harrison, Helena, Mont. ; 
Mrs. John Beetschen, Reno, Nev.; 
Mrs. Martha McA. Schiele, Wagon 
Mound, N.M.; Morris Meister, Ph.D., 
New York, N.Y., and Rev. James A. 
Bowers, Greenwood, S.C. 

New directors-at-large, also elected 
for two-year terms, are George W. 
Dixon, Jr., Chicago, Ill.; Dr. Elliott 


Mendenhall, Dallas, Texas; Thomas 
Pinckney, Richmond, Va.; Erwin H. 
Schwiebert, Caldwell, Idaho; Dr. Wil- 
liam P. Shepard, San Francisco, Calif. ; 
Freas B. Snyder, Upper Darby, Pa., 
and Robert D. Proctor, Proctor, Vt. 


ATS 


Dr. King, who assumed the presi- 
dency of the American Trudeau So- 
ciety, has served on both the ATS 
Council and the Executive Committee, 
as well as on other ATS Committees. 

A graduate of Harvard University 
Medical School, Dr. King is an expert 
consultant to the Surgeon General, 
U.S. Public Health Service, and a con- 
sultant to the Veterans Administration, 
the Massachusetts General Hospital, 
Boston, and to the Middlesex and 
Westfield State Sanatoriums. He has 
a part-time private practice. 

Dr. John D. Steele, who will become 
president of the Society in 1954, was 
secretary-treasurer of the organization 
last year and is a member oi the newly- 
elected Executive Committee of the 
NTA. 

He is a graduate of the University 


_of Pennsylvania School of Medicine 


and a founder of the Marquette Uni- 
versity School of Medicine, where he 
has served as assistant clinical pro- 
fessor of surgery since 1938. 

Dr. C. M. Sharp, Jacksonville, Fla., 
was named vice president, and Dr. 
William G. Childress, Valhalla, N.Y., 
was elected secretary-treasurer. 

The Society’s Executive Committee 
will include its officers plus Dr. Daniel 
E. Jenkins, Houston, Texas ; Dr. David 
A. Cooper, Philadelphia, Pa., and Dr. 
William S. Schwartz, Oteen, N.C. 

New members of the ATS Council 
elected to serve for three years, are Dr. 
William L. Cooke, Charleston, W.Va. ; 
Dr. William M. M. Kirby, Seattle, 
Wash.; Dr. Paul Murphy, St. Louis, 
Mo.; Dr. Howard M. Payne, Wash- 
ington, D.C., and Dr. Frederick C. 
Warring, Shelton, Conn. Dr. William 
S. Schwartz, Oteen, N.C., was elected 
to the Council for a two-year term. 


NCTW 
R. Winfield Smith, executive secre- 
tary of the Pennsylvania Tuberculosis 
and Health Society, who became presi- 
dent of the National Conference of 
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Tuberculosis Workers, was formerly 
assistant executive secretary and field 
secretary of the Society. 

A graduate of Oberlin College, he 
received his Master’s degree in Social 
Administration from Ohio State Uni- 
versity. He served on the junior staff 
of the NTA and as field secretary for 
the Ohio Tuberculosis and Health As- 
sociation before joining the staff of the 
Pennsylvania Society in 1942. 

Edmund P. Wells, who was named 
president-elect of the Conference and 
who will become president in 1954, is 
executive secretary of the Maine Tu- 
berculosis Association, a position which 
he has held for the past four years. 

Prior to going to Maine he was ex- 
ecutive secretary of the West Virginia 
Tuberculosis and Health Association, 
and health educator on the staff of the 
Maryland Tuberculosis Association. 
He has been active in the committee 
work of the NCTW, serving as chair- 
man of the Advisory Committee on 
Public Relations in 1950 and as a mem- 
ber of the Executive Committee during 
the past year. 

The Conference re-elected as secre- 
tary-treasurer Whitney H. Herr, ex- 
ecutive secretary, Mahoning County 
(Ohio) Tuberculosis and Health As- 
sociation. 


Executive Committee 


Newly-elected members of _ the 
NCTW Executive Committee are K. 
W. Grimley, executive secretary, Ala- 
bama Tuberculosis Association ; W. W. 
Wilmore, executive secretary, Kansas 
Tuberculosis and Health Association, 
and John D. McCarthy, executive sec- 
retary, San Diego County (Calif.) Tu- 
berculosis and Health Association. 
Miss Clarissa Boyd was named to rep- 
resent the NTA on the committee. 


Project To Aid Navajos 

Establishment of a pilot project in 
health education among the Navajo 
Indians with funds provided by Mrs. 
Frederick E. Hyde, Jr., New York 
City, has been announced by W. W. 
Short, president of the National Con- 
gress of American Indians. Mr. Short 
said that a health educator has already 
been stationed at Crown Point, N.M. 
to work among Navajo families in 
isolated areas. 


Review Cites Panama 
Experience With BCG 


Experience with BCG vaccination 
in the Republic of Panama in a pro- 
gram carried out among children 
under 15 years of age from January 
1949 to November 1951 is related in 
the Notes section of the April issue of 
The American Review of Tuberculosis. 

Dr. Teresina P. de Pinzon of the 
Gorgas Memorial Laboratory, Pana- 
ma City, who during the period was 
director of a BCG Vaccination Serv- 
ice established by the Panamanian 
government with the collaboration of 
the laboratory, reports that 21,139 
children were vaccinated. From 19 to 
30 months after vaccination, 66.84 
per cent of those vaccinated in 1949 
and 65.87 per cent of those vaccinated 
in 1950 were still positive to the tu- 
berculin test. 

During these same years, Dr. Pin- 
zon states, 106 deaths from tubercu- 
losis among children up to 15 years of 
age were reported to the city health 
office. Of these, 26 had been to the 
BCG center and four had been vacci- 
nated. Two of these were patients who 
may have already been infected and 
two were patients heavily exposed to 
tuberculosis. 


Los Angeles Highlights 

@ Continued from page 104 
three organizations also elected new of- 
ficers, named presidents-elect, and ap- 
pointed committees. The NTA also 
awarded its top honors, the Trudeau 
and Will Ross Medals, to two of its 
most distinguished leaders, Dr. James 
J. Waring, Denver, Colo., and Dr. 
James R. Reuling, Bayside, N.Y. 


Stand-out Sessions 

The program development sessions 
were highlighted by two meetings. 

The first, organized by Richard W. 
Poston, Director, Bureau of Communi- 
ty Development, University of Wash- 
ington, Seattle, was given over to 
accounts of programs in which a com- 
munity acted to discover or correct its 
health problems. 

Norval S. Pierce, Houston, Texas, 
described the way in which residents 
of Houston and Harris County made 


an appraisal of their present situation 
in regard to health and welfare, at- 
tempted to anticipate the problems 
which will come up in the next ten 
years, and worked out specific recom- 
mendations on action required to meet 
present and future needs. 

The story of Mendocino County, 
Calif., which three years ago had prac- 
tically no health facilities and today 
has a modern health setup, was related 
by Frank F. Zeek, district superin- 
tendent of elementary schools, Ukiah. 

In 1950, at the request of local physi- 
cians, the county supervisors asked that 
a survey of public health conditions be 
made by the California Medical Asso- 
ciation, the California Tuberculosis and 
Health Association, and the California 
State Department of Public Health, 
After the report of the survey was pub- 
lished, an awakened public established 
a health and welfare council, follow- 
ing which a county health department 
was organized and the county hospital 
reorganized and plans were made to 
build a new hospital, and a clinic for 
chest diseases was established by the 
state tuberculosis association. 

The second of the sessions departed 
from the usual in that a group of per- 
sons having no formal affiliation with a 
tuberculosis association and represent- 
ing a cross section of the community 
were invited to participate in a question 
and answer panel. 

The session, at which guests were 
asked to give their views on various 
aspects of tuberculosis control, includ- 
ing their opinions about the nature and 
functions of the voluntary association, 
was designed to indicate the reactions 
of the general public to the association 
program, thus highlighting its weak- 
nesses and strengths. 


Plan 50th Meeting 

As the meeting closed, plans were 
already going forward for next year's 
meeting in Atlantic City, N.J., when 
the NTA will celebrate the 50th anni- 
versary of its founding in 1904. 

Three hotels, the Ambassador, the 
Chelsea, and the Ritz-Carlton, close to 
each other, have been chosen by the 
planning committee. There will be at 
least four general sessions, with an 
over-all theme of “The Challenge the 
Future Holds for Tuberculosis Con- 
trol.” 
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Partners in Progress 


Connecticut Tuberculosis Association and Its Medical 
Section, the Connecticut Trudeau Society, Look To 
Increasing Usefulness by Closer Integration of Activities 


Physicians and lay workers have al- 
ways been partners in the job of con- 
trolling tuberculosis, because the vol- 
untary tuberculosis association was 
founded upon the premise that this 
partnership was essential to success. As 
early as 1904 when the National Tuber- 
culosis Association was formally organ- 
ized at Atlantic City, the meeting is 
recorded as attended by physicians and 
laymen, and while physicians at that 
time may have been in the majority, it 
is significant that lay people too were 
among the founders. 

In the early days of the movement, 
the Board of Directors of the tuber- 
culosis association continued to be com- 
posed largely of physicians, but it soon 
became apparent that more and more 
volunteer lay workers were necessary 
to carry out a program of education 
which would parallel the work of the 
physicians. 


Parallel Programs 


The stated aims of the NTA at its 
formation were simple and direct. 
They were, first, to study tuberculosis 
in all its forms, and second, to spread 
knowledge as to its cause, treatment 
and prevention. The first aim was defi- 
nitely one for the medical profession, 
but the second was to be an educational 
program. It was in this area of educa- 
tion that the volunteer lay workers did 
a pioneer job of spreading knowledge 
of the basic facts about the disease, 
how to prevent it, and to arouse pub- 
lic sentiment to provide the needed fa- 
cilities for treatment. 

One of the first functions and re- 
sponsibilities of these volunteers was to 
develop a plan to raise funds for this 
purpose, and the now well-known 
Christmas Seal idea was originated 
and promoted by lay people. This func- 
tion of fund raising has continued to 


be the chief responsibility of volunteer 
workers. 

The American Sanatorium Associa- 
tion was organized in 1905 and was al- 
ways closely associated with the NTA. 
The Sanatorium Association adopted 
its present name in 1939 and as the 
American Trudeau Society it has be- 
come the medical section of the Asso- 
ciation. 


Close Cooperation 


Coordination in planning and mu- 
tual support in carrying out programs 
are made possible by the close coopera- 
tion fostered by joint medical and other 


committees. The Society acts in an ad-: 


visory capacity in medical policies and 
at the same time remains as a separate 
organization of physicians with its own 
officers and committees. 


As state associations came into ex- 
istence, this pattern of organization of 
physicians and lay people working to- 
gether continued to expand and de- 
velop. In Connecticut the pattern was 
unique, in that the entire program of 
tuberculosis control was sponsored by 
the official agency—the State Tubercu- 
losis Commission—from 1909, with the 
Christmas Seal campaign affiliated with 
the Commission and organized on a 
statewide basis in 1914. This relation- 
ship continued until 1940 when the 
voluntary association was organized as 
the Connecticut Tuberculosis Associa- 
tion. With this reorganization and set- 
ting up of a separate state association 
came the joint participation of physi- 
cians, volunteers, and professional 
staff. 


In the work of the state association, 
physicians have continued to plan with 
the non-professionals in committee de- 
liberations and the development of 
policies and program. 


by 


Mabel Baird Reginald C. Edson, M.D. 
Dr. Edson is superintendent and medical di- 
rector, Cedarcrest Sanatorium, Newington, 
Conn., and former chief of tuberculosis con- 
trol, Connecticut State Tuberculosis Com- 
mission, Hartford. He has been secretary- 
treasurer of the Connecticut Trudeau Society 
since its organization. Miss Baird is executive 
secretary of the Connecticut Tuberculosis 
Association and has served the National 
Conference of Tuberculosis Workers as presi- 
dent, president-elect, and secretary-treas- 
urer. Their article is a contribution from the 
Advisory Committee on Public Relations of 
the Conference. 


The Connecticut Trudeau Society 
since its organization has served as the 
medical section of the state association 
and has guided the board and staff in 
all aspects of its program relating to 
medical and scientific problems. The 
Connecticut Trudeau Society held its 
organization meeting on Nov. 15, 1949. 

his meeting was stimulated by the in- 
terest shown in such an organization at 
a streptomycin conference held in 
April of the same year. A temporary 
chairman was appointed at the April 
meeting and directed to arrange for an 
organization meeting as quickly as pos- 
sible. The executive secretary of the 
Connecticut Tuberculosis Association 
was asked to serve as temporary secre- 
tary for this organization meeting. The 
growth and activities of the Connecti- 
cut Trudeau Society since this time 
have been closely coordinated with the 
Connecticut Tuberculosis Association. 


Working Together 


The usual steps were carried out to 
petition and receive approval of the 
Council of the American Trudeau So- 
ciety and a constitution and by-laws 
were drawn up. Much of the organiza- 
tion spadework was made possible be- 
cause of the association of these two or- 
ganizations. Secretarial service, pub- 
licity, and financial assistance were of- 
fered freely by the Connecticut Tuber- 
culosis Association and played a large 
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part in smoothing out the early period 
of organization. 

At the present time, the executive 
secretary of the Connecticut Tubercu- 
losis Association attends and assists at 
all of the meetings of the Connecticut 
Trudeau Society. The Executive Com- 
mittee meetings, however, are limited 
to Executive Committee members. 

The Connecticut Trudeau Society 
has established a Research Committee 
which acts in an advisory capacity to 
the Connecticut Tuberculosis Associa- 
tion and its locals in screening requests 
for assistance for local research proj- 
ects where Christmas Seal funds are 
to be utilized. The Society also fur- 
nishes medical counsel whenever re- 
quested by the tuberculosis association. 

The two organizations have served 
jointly as host for the New England 
Tuberculosis Conference, with repre- 
sentatives of both groups on the pro- 
gram-planning committee. This has 
proved a highly successful combination 
in presenting a program of interest to 
the many professional and volunteer 
workers in the tuberculosis field. 


Future Possibilities 


Future possibilities for closer co- 
ordination of the two groups, viz., the 
Connecticut Trudeau Society and the 
Board of Directors of the state asso- 
ciation, might suggest : 


(1) Need for definite integration 
of Trudeau Society members on the 
Board of Directors of the state associa- 
tion. This might be accomplished by 
-naming the president and the immedi- 
ate past president of the Society as di- 
rectors of the Association. _ 

(2) Utilization of the Connecticut 
Trudeau Society’s Research Commit- 
tee not only for screening of research 
projects, but in an advisory capacity in 
relation to promotion of the regional 
postgraduate medical education courses 
conducted by the ATS, and for screen- 
ing and approval of medical scholar- 
ships for such courses. 

(3) Possibility of joint planning on 
program activities of the state associa- 
tion by the appointment of more Tru- 
deau members on all committees. 

(4) Development of some joint 
committees of the Connecticut Trudeau 
Society and the Connecticut Tubercu- 
losis Association on a similar working 


Dr. Julius L. Wilson 


relationship as those of the national or- 
ganizations. This would be desirable, 
particularly for the Rehabilitation 
Committee and the Legislative Com- 
mittee of the state association. 

(5) Appointment by the Connecti- 
cut Trudeau Society of a small medical 
advisory committee to the state associa- 
tion. The function of this committee 
would be to interpret the objectives 
and program of the Society to the state 
association and the objectives and pro- 
gram of the association to the Trudeau 
Society. 


Summary 


The relationship between the Con- 
necticut Trudeau Society and the Con- 
necticut Tuberculosis Association has 
been a cordial and cooperative one and 
will undoubtedly continue as such. 
However, the authors recognize that 
there are many possibilities for closer 
integration, for expansion of activities 
of both groups, and for more definite 
planning and action through joint com- 
mittee participation. The cooperative 
approach that has been the essence of 
the programs in Connecticut will be an 
indication of the coordination in joint 
accomplishments that are anticipated in 
the future. The results so far have 
provided each organization with a 
greater degree of accomplishment than 
either could have attained alone. 


ATS Appointee 


Dr. Julius L. Wilson, Henry 
Phipps Institute, is named first 
director of medical education 


Dr. Julius Lane Wilson, director of 
clinics and professor of medicine at the 
Henry Phipps Institute of the Univer- 
sity of Pennsylvania, Philadelphia, 
since May 1952, has been named first 
director of medical education for the 
American Trudeau Society, medical 
section of the National Tuberculosis 
Association. 


Dr. Wilson, who will take over his 
new duties July 1, on a part-time basis, 
has also been serving as chief consul- 
tant to the Bureau of Tuberculosis 
Control, Pennsylvania Department of 
Health, for the past year. He will con- 
tinue to have his office at the Henry 
Phipps Institute where he will continue 
with some of his teaching and admin- 
istrative responsibilities. 


As director of medical education for 
the ATS he will be in charge of the 
Society’s educational activities, par- 
ticularly as they pertain to the teaching 
of pulmonary diseases to both gradu- 
ate and undergraduate physicians. 


A native of Pawling, N.Y., Dr. Wil- 
son was educated at Princeton Uni- 
versity and received his medical de- 
gree from the Johns Hopkins Univer- 
sity School of Medicine in 1923, later 
pursuing postgraduate study in Berlin 
and Vienna. 


In addition to teaching at Henry 
Phipps, Dr. Wilson has also taught at 
the Yale and Tulane University Medi- 
cal Schools. Before going to New Or- 
leans in 1938, he was resident phys- 
ician at the W. W. Winchester Memo- 
rial Hospital, West Haven, Conn., and 
at the New York State Hospital at 
Ray Brook. In New Orleans he was 
visiting physician, Charity Hospital of 
Louisiana, and head of the section on 
chest diseases at the Ochsner Clinic. 


Long active in tuberculosis work, 
Dr. Wilson has served as president of 
the American Trudeau Society, the 
Louisiana Tuberculosis Association, 
and the Southern Tuberculosis Con- 
ference, and as a member of various 
ATS committees. 
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Home Treatment of TB 


Modern Treatment Methods Point Up Need for 


Hospital Facilities—Home Care Only a Stop-Gap and 


Only for Carefully Selected Cases 


A proper discussion of the home 
care of pulmonary tuberculosis is pos- 
sible only when there is general agree- 
ment that in its present stage of de- 
velopment hospital care and treatment 
offers the greatest assurance to the 
tuberculous sick for the successful con- 
trol of their disease. Furthermore, we 
must be agreed that modern tubercu- 
losis hospital treatment complementing 
present-day case finding holds the most 
promise for the eventual eradication 
of pulmonary tuberculosis as a public 
health problem. 

Recent developments in the medical 
and surgical management of pulmonary 
tuberculosis, notably the discovery of 
effective chemotherapeutic agents and 
the development of excisional surgery, 
have made the case for hospital treat- 
ment stronger than it has been at any 
time in the history of the sanatorium 
movement. Unfortunately, claims for 
the newer chemotherapeutic agents 
have caused unwarranted revision or 
delay in some state and municipal hos- 
pital building programs at a time when 
there is actually a need for increasing 


the number of tuberculosis hospital 
beds. 


Stop-Gap Measure Only 


For many years, there has been a 
lack of sufficient beds for the hospital- 
ization of all active cases. Consequently, 
the home care of the patient with active 
disease has long represented an im- 
portant phase of the tuberculosis con- 
trol program and its primary purpose 
has been the isolation of the patient 
and the prevention of spread of in- 
fection. Treatment at home has been 
limited to bed rest, with the occasional 
use of temporary collapse measures and 
more recently streptomycin, PAS, and 
isoniazid. At the present time, home 
treatment of tuberculosis is at best a 
stop-gap which is full of pitfalls in the 


hands of any but the most experienced 
tuberculosis physicians. Home care 
may be necessary or desirable under the 
following circumstances : 

1. When dealing with a cooperative 
individual for whom there is no hos- 
pital bed. In many states where tuber- 
culosis hospital facilities are inade- 
quate, many persons must wait weeks 
or months for accommodations to be- 
come available and in many instances 
these unfortunate patients must depend 
on home treatment during the interim 
period. These patients deserve the best 
of care from our private physicians, 
health officers, and public health nurses, 
and where there are physicians who are 
acquainted with modern methods of 
treating tuberculosis, much can be ac- 
complished through home medical care. 
The cooperation of the local health of- 
ficer and the public health nurse is 
essential in making sure that the proper 
isolation facilities and techniques are 
established and followed in the home. 

In the very acute, progressive-type 
lesions, antibacterial drug therapy, in 
conjunction with pneumoperitoneum, 
may be required. However, if periodic 
X-ray examinations reveal that the 
disease is not of the progressive type, 
drug therapy is better deferred until 
the patient is admitted to a hospital, 
unless the physician in charge is well 
acquainted with the administration of 
these drugs so as to prevent develop- 
ment of resistant organisms. This point 
cannot be emphasized too strongly, 
since the indiscriminate administration 
of antibacterial drugs has in many in- 
stances removed one of our most po- 
tent weapons in the control of the dis- 
ease process, the one which has en- 
abled us to make such remarkable prog- 
ress in tuberculosis surgery. 

The most important considerations 
are the hygienic precautions which can 
be put into effect by the public health 


Dr. Sharp is director of the Bureau of 
Tuberculosis Control, Florida State Board of 
Health, a post which he hus held since 1946. 
A graduate of Emory University School of 
Medicine, Atlanta, Ga., he has served as 
superintendent of Georgia State Tubercu- 
losis Sanatorium, and as assistant and acting 
medical director of Stony Wold Sanatorium, 
Lake Kushaqua, N.Y. His article is a con- 
tribution from the Committee on Medical 
Relations, American Trudeau Society. 


nurse to prevent transmission of the 
disease to other members of the fam- 
ily. A manual covering this subject, 
Tuberculosis Handbook for Public 
Health Nurses, was published by the 
National Tuberculosis Association in 
1950. In larger communities, where 
there are out-patient department clin- 
ics and tuberculosis control officers, 
many of these patients can be super- 
vised by the clinics. 

2. The next type of patient is the cd- 
operative person who is psychologically 
unsuited to a hospital routine. Many of 
these individuals do better on home 
treatment. They are cooperative and 
will accept supervision by local health 
departments or public health nurses. 

While it is possible that some of 
these patients may be making perma- 
nent invalids of themselves, many oth- 
ers do well on home treatment and by 
their cooperative attitude help prevent 
the spread of the disease. 

3. Patients who have been discharged 
from the hospital represent still an- 
other type of case which has consider- 
able significance. The proper follow-up 
of these patients is of high importance 
in preventing relapse. The local health 
department and private physicians 
trained in the treatment of tubercu- 
losis must consider this as one of their 
most important functions in tubercu- 
losis control. 


Adequate Isolation Imperative 

Because of limited facilities for hos- 
pitalization, many of these patients can- 
not be permitted to remain in the hos- 
pital until they have progressed to their 
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full exercise or activity status, but 
much good can be accomplished by giv- 
ing them limited periods of hospitaliza- 
tion where drug therapy can be insti- 
tuted and necessary surgery performed 
before they are returned to their 
homes. 

However, it is of utmost importance 
to have adequate isolation facilities. A 
close alliance of the tuberculosis hos- 
pital and the local health department is 
also required to assure that the routine 
desired by the hospital is followed. 
Outpatient departments and health de- 
partments operating in conjunction 
with hospital physicians can add much 
to the success of a plan such as this. 


4. The old-age groups—and we are 
finding more and more infectious cases 
among our old people—represent a par- 
ticular problem. Older people have 

_great difficulty in adjusting to hospital 
routine. Where facilities are available 
for home treatment and effective isola- 
tion measures to prevent perpetuation 
of the disease are established, it would 
seem to be the desirable and humane 
procedure to allow these older patients 
to remain at home for their declining 
years. 

5. The chronic pulmonary cripple 
who has remained in the hospital for a 
long time and has reached the maxi- 
mum benefit to be expected from his 
stay represents another type of case 
where home care may be desirable, pro- 
vided, of course, that adequate isola- 
tion facilities are available. It seems 
only fair that so long as these patients 
do not represent a public health prob- 
lem in the home, hospital beds occupied 
by them should be made available to 
others with a better chance of recovery. 
These patients, if cooperative, lend 
themselves to fairly good control by the 
local health department. 


Impractical for Uncooperative 

To be distinguished from all the 
above is the patient with infectious 
tuberculosis who refuses either to accept 
the fact that he has tuberculosis or who 
willfully and maliciously spreads the 
infection by a complete disregard for 
himself and the welfare of his family 
and associates. Home care of such pa- 
tients is entirely impractical. Every ef- 
fort should be made to secure their 
compulsory isolation, preferably in a 


locked ward in a tuberculosis hospital. 
Such action must be supported by au- 
thority under state law. This type of 
patient should be offered treatment to 
bring his diseease under control, but 
the most important factor is to make 
sure that he is confined in a manner 
which will prevent him from spreading 
his infection. 


New discoveries in the treatment of 
pulmonary tuberculosis offer a greater 
degree of control than the measures 
available only a few years ago. Conse- 
quently, there is much interest in the 
possibility that prolonged bed rest and 
other kinds of therapy, costly in terms 
of money to both the individual and the 
community, might be less necessary 
now than formerly. Nowhere, however, 
has it been suggested that home care 
can be substituted for adequate hospital 
facilities. 


Mass Home Care Unjustified 


In my opinion, the value of bed rest 
in the management of pulmonary tuber- 
culosis cannot be questioned. On the 
other hand, I agree that current treat- 
ment measures make it desirable to re- 
evaluate the relative importance of bed 
rest, collapse procedures, chemother- 
apy, and resection in various stages of 
the disease. The modification of treat- 
ment regimens with therapeutic agents 
and the relative ease with which these 
agents can be administered have re- 
sulted in an increase in the number of 
persons who are being treated at home 
by a private physician. There is little 
or no justification for home treatment 
on a mass scale, since clinical studies 
now in progress under the direction of 
many of our leading clinicians are not 
proving this to be practical. 


Home care programs incorporating 
limited treatment schedules may be 
possible in the future and, in fact, may 
be economically and administratively 
sound for selected cases. Since the 
greater majority of new cases will con- 
tinue to be found in low income groups, 
any move in this direction will require 
the organization of outpatient clinic 
facilities, adequately staffed by full- 
time physicians, nurses, and medical 
social workers, operating in conjunc- 
tion with local health departments to 
provide continuity of medical care for 
carefully selected cases of early pul- 


monary tuberculosis. If the disease can 
be rendered inactive by rest and chemo- 
therapy under this type of treatment 
program, any necessary surgery might 
be carried out in general hospitals by 
qualified chest surgeons when tuber- 
culosis hospital facilities are not avail- 
able. 


Hospital Care Still the Goal 

Notwithstanding the desirability of 
determining the practical nature of such 
a program, in my opinion, few states 
can undertake to provide such a home 
care program at the present time. We 
would do well to continue to limit our- 
selves to the management of such spe- 
cific cases as those described earlier 
in this discussion of present-day home 
care programs. 

If the most effective method for the 
isolation and treatment of the patient 
with active tuberculosis and the even- 
tual elimination of this disease as a 
significant public health problem are 
to be achieved, hospital treatment is the 
goal for which those interested in tu- 
berculosis control must continue to 
strive. 


Frank Webster Named 


New Trudeau Executive 


Frank W. Webster, who has served 
as field secretary of the American 
Trudeau Society, medical section of 
the National Tuberculosis Association, 
since last July, has been appointed ex- 
ecutive secretary of the Society. 

He succeeds Dr. Esmond R. Long, 
director of medical research for the 
NTA, who served in that capacity 
from 1947 through 1951, and Dr. 
Floyd M. Feldmann, assistant to the 
managing director of the NTA, Dr. 
James E. Perkins, who was appointed 
acting executive secretary at the time 
of Dr. Long’s resignation from the 
post. 

In his new capacity Mr. Webster 
will maintain close relationship with 
ATS membership and its sections; 
stimulate the organization of new sec- 
tions and the enrollment of new mem- 
bers, and work for a closer relationship 
between the Trudeau Sections and the 
tuberclosis associations. 
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How Long Does America 
Go to School.....? 


TB Education Can Be Planned Better if We 
Know How Many Years the People With 
Whom We Work Have Gone to School 


In connection with the 1950 popula- 
tion census each American was asked 
the highest grade he had completed in 
school. In planning our tuberculosis 
education programs we need to consider 
the differences revealed by their an- 
swers. Our use of written materials is 
particularly affected. 


Nation-wide data released by the 
Bureau of the Census tell us that 2.5 
per cent of Americans 25 years of age 
and older have had no formal education 
and that 2.7 per cent are illiterate. Six 
per cent are college graduates. The 
median American has completed a little 
more than one year of high school, or 
9.3 years. This statement means that 
half of the 88,337,821 Americans who 
were 25 years and older in 1950 had 
completed less than 9.3 grades in 
school, while the remaining half had 
more education. 


Great Differences Exist 


Great differences in educational at- 
tainment appear in various localities. 
A five-county tuberculosis association 
in Texas includes one county where 
the residents have had only a median 
of 5.3 years of formal schooling and 
another where the median attainment 
was 9.2 years. A two-county association 
in Louisiana reports median education 
of 5.8 grades in one county and 8.1 in 
the other. In many towns and cities 
residents of neighborhoods a few 
blocks apart have median educational 
levels which jump from 6 to 12 years. 

A surprising proportion of our popu- 
lation is out of our reach if we depend 
upon written materials for education. 
A good rule of thumb is not to depend 
upon written materials when working 
with groups in which an important 
percentage of members has had less 
than five years of formal education. 
We may often be wise to extend our 
limit up to six or even eight years. 


Many persons who have completed 
even eight years of schooling do very 
little reading and are particularly dis- 
interested in reading formal educational 
materials. 


Looking at the census data, we find 
that 11 per cent of Americans aged 
25 and over have completed less than 
five school grades and that 27 per cent 
have failed to complete the eighth 
grade. 


We must remember, of course, that 
lack of formal education does not mean 
lack of intelligence. We get in trouble 
every time we forget the old maxim of 
not underestimating the intelligence of 
our audience and not overestimating 
their interest, past experience, and 
knowledge. 

In considering the reading ability of 
a specific person, we must also remem- 
ber that individual differences are 
great. A person may react to written 
materials quite differently from the 
way we might expect. While in school, 
his reading ability may have been far 
above or below his grade norm; after 
leaving school, his reading habits may 
have improved or deteriorated. For 
example, 20 per cent of adult Ameri- 
cans who had not completed even one 
year of schooling were classified as 
literate in the most recent Census 
Bureau study on this topic. 


Age and Education 

The younger age groups report 
higher educational levels than the older 
age groups, as we might expect. Young 
adults aged 25-29 have completed a 
median of 12.1 school years. This 
figure: falls with increasing age to 8.2 
grades for adults 65 and over. 

The percentage of persons who have 
completed less than five years of edu- 
cation increases with age. In the age 
group 65 and over, 22.4 per cent fall 
into this category. 


by Edward Sierks 


Consultant 


Health Education 
National Tuberculosis Association 


These findings indicate that written 
materials are more likely to be useful 
with young persons than with older 
persons. This conclusion seems par- 
ticularly appropriate because of the 
comparatively greater difficulty of 
changing the knowledge and attitudes 
of older persons, who are more set in 
their ways. 


Group discussion, person-to-person 
contact, visual aids—these other edu- 
cational approaches should be used at 
all ages, but they are required even 
more in the older groups where so 
much of the tuberculosis problem is 
concentrated today. 


Education Related to Other Factors 

In at least one sense the ladies seem 
to be right when they maintain they 
are superior and privileged beings. 
American women have completed a 
median of 9.6 years of education, while 


‘men have completed only 9.0 years. 


One saving fact for the ever-oppressed 
male is that fewer women than men 
are college graduates (5.0 per cent vs 
7.1 per cent). Sorry, we can’t report 
any important difference in the effec- 
tiveness of written tuberculosis ma- 
terials between men and women. 


As we might expect, urban-rural 
differences in educational level do ap- 
pear. In urban areas the median is 10.2, 
in rural non-farm areas, 8.8, and in 
rural farm areas, 8.4. 

When we compare level of educa- 
tion by race, we find a tremendous dif- 
ference. The average white American 
25 or over has completed 9.7 school 
years, the non-white 6.9 years. Dif- 
ferences of from three to four years 
in educational attainment occur in all 
adult age groups when whites and non- 
whites are compared. 

Only 9.7 per cent of whites have 
completed less than five years of school, 
compared with 31.4 per cent of non- 
whites. 

The 48 states report a great range 
in educational attainment. We find our 
lowest median (4.6 years) among non- 
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whites in Louisiana and our highest 
(12.4 years) among whites in the Dis- 
trict of Columbia. 

Similar ranges are found within 
states. Louisiana parishes, for example, 
range from 3.6 years to 9.8; California 
counties from 8.7 to 12.3; Virginia 
counties from 6.0 to 12.7. 

Local association workers can obtain 
information on smaller neighborhoods, 
known technically as enumeration dis- 
tricts and census tracts. Such data may 
be obtained by writing U.S. Bureau of 
Census, Washington 25, D.C.; occa- 
sionally they may be available in the 
state or local offices of registrars of 
vital statistics. 

A valuable approach is to compare 
local data on education with other 
census information, such as income, 
and with TB death rates. A positive 
correlation among education, income, 
_and TB mortality is found frequently. 
In considering written educational 
materials on tuberculosis, we find that 
the people who are most in need of 
them are frequently those least able to 
profit by them. 


Selecting Written Materials 


A casual check indicates that a large 
proportion of the written materials 
prepared for general distribution by 
local and state tuberculosis associations 
is written at or beyond the tenth grade 
level. Only 45 per cent of our adult 
population has completed the tenth 
grade and is a potential audience for 
such materials. 

“Simplified” writing is not the same 
as material that is “written down.” 
Good simple writing can be understood 
by poor readers and still appeal to 
superior readers, who usually appre- 
ciate readable writing because it saves 
time and effort. 

Several local and state associations 
are making estimates of reading diffi- 
culty on their own materials and on 
materials produced by other organiza- 
tions and the National Tuberculosis 
Association. Various “formulas” can 
be used quite.easily to make such esti- 
mates; one is found in The Art of 
Readable Writing, Rudolph Flesch, 
Harper, 1949. 

NTA Supply Service Letters, an- 
nouncing new educational pamphlets, 
suggest potential audiences, as does a 
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catalog which will be printed by fall. 
When new NTA educational pamphlets 
are prepared for the so-called general 
public, they are usually written so that 
they can be understood by persons who 
have had six or more grades of school- 
ing. An example is What You Need 
to Know About TB. 

About 20 per cent of the adult popu- 
lation is not reached by such an item. 
It’s hard to write tuberculosis educa- 
tion materials lower than the sixth 
grade level, particularly when factors 
such as reading habits and interests 
are considered. NTA mass X-ray ma- 


Source Material 


The data in this article are 
taken from four sources: (1) 
Educational Attainment of the 
Population 25 Years Old and 
Over, For the United States: 
1950, Bureau of Census Re- 
port, Series PC-7, No. 6, May 
13, 1952; (2) Preprints of 
U.S. Census of Population, 
1950, Vol. 11, Characteristics 
of the Population, 1952; (3) 
Illiteracy in the United States: 
October 1947, Bureau of Cen- 
sus Report, Series P-20, No. 
20, Sept. 22, 1948, and (4) 
“Who Belongs to What in a 
Great Metropolis?’, Freed- 
man and Axelrod in Adult 
Leadership, Vol. 1, No. 6, 
November 1952. 


terials and perhaps half of the monthly 
leaflets for industry aim as low as the 
fourth grade. The true-confession leaf- 
let, J Had TB, reaches this level, as 
do the two leaflets in print and a third 
in production using a comic-strip for- 
mat. 

One note may be advisable on the 
meaning of reading ability at a par- 
ticular grade level. In estimating the 
reading ability and interest of persons 
at a particular grade level, even teachers 
frequently base their judgments on 
their own experience in youth or on 
observation of superior students who 
devour books at every opportunity. 
Erroneous impressions result. First, 
the “average,” rather than the “ex- 


treme” person should be considered, 
Second, the content of tuberculosis 
materials has to be remembered ; at best 
this content comes closer to that of a 
social studies text than to an adventure 
story. Few of us have ever found 
social studies texts irresistible. 

At any rate, we certainly see large 
groups which written tuberculosis ma- 
terials either cannot reach or reach with 
great difficulty. Careful selection of 
materials can help to meet this prob- 
lem, but we must continue to place 
much of our reliance on personal con- 
tact. With some groups, personal con- 
tact must substitute for written ma- 
terials. With all groups, written 
materials will be most effective when 
accompanied by personal contact. 


Education and “Joining” 


Much of our tuberculosis education 
is carried out through formally organ- 
ized groups, such as fraternal organiza- 
tions, social clubs, and civic groups. 
Research shows us that we meet some 
of the same difficulties in trying to 
reach people of low educational level 
through such groups as we do in using 
written materials. 

Our own experience tells us that 
many persons of low educational level 
do not belong to the formally organized 
groups with which we usually work. 
A study in Detroit showed the same 
thing—22 per cent of the persons with 
some college education belonged to no 
formally organized group, not counting 
churches, and 48 per cent of the per- 
sons having 0.6 years of education had 
a similar lack of membership. 

We need a lot more research on this 
topic, however, before we can be sure 
what the relationship is. In the Detroit 
study, for example, the membership 
pattern of Negroes and whites was 
essentially the same, despite a differ- 
ence in median educational level. 

We do have more definitive data, 
however, on the membership pattern 
of older adults. Studies in several com- 
munities show a drop in membership 
during the ages above 50 which be- 
comes more sharp above 60. 

Our only recourse seems to be work 
with more of the informally organized 
groups and to build participation 
through such means as block plans and 
neighborhood units. 
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R. Winfield Smith 


President 
National Conference of Tuberculosis Workers 


“The old order changeth.” This suc- 
cinct statement recognizes the existence 
of slow but continuous change in the 
structure and function of institutional 
machinery created and developed by 
man to facilitate and to some extent 
control the business of living together. 
Whether it can be termed progress or 
regress may in some instances be sub- 
ject to debate, but the fact of constant 
change is undeniable. 


Expansion of Program Considered 

The National Conference of Tuber- 
culosis Workers is one little cog in 
man’s institutional machinery. As re- 
cently-elected president of the Confer- 
ence it is already obvious to me that 
the “old order” in the Conference may 
change more rapidly in this 50th anni- 
versary year of the National Tubercu- 
losis Association than it has in any 12- 
month period for many years. Whether 
this is due to developments peculiar to 
our field of work, or to the impact and 
interplay of certain personalities within 
it, or to major forces altering the cali- 
ber, bore, and function of many parts 
of man’s huge institutional machine, or 
to some combination of these, I do not 
know. I do not pretend to have the 
capacity to determine or understand 
the causal factors of this impetus to 
change, but I can describe some of the 
symptoms. 

Early in this calendar year the Ex- 
ecutive Committee of the NCTW 
authorized the president to appoint a 


Committee on Program Expansion to 
consider, from the point of view of the 
Conference, whether there are certain 
health activities in addition to tuber- 
culosis which should appropriately oc- 
cupy the attention of the NTA and 
constituent and aifiliated associations. 
This committee will be represented on 
a similar committee of the NTA Board 
and will discuss the problem with a 
comparable committee of the American 
Trudeau Society. 


Differences of Opinion 

There is ambivalence in the Confer- 
ence membership on this question. 
Some members believe that there 
should be no let-up in the battle against 
tuberculosis until victory is complete. 
They assume that any major effort in 
another health field means a faltering 
or hesitation in the fight against tuber- 
culosis and argue, in effect, that “on 
the plains of hesitation bleach the bones 
of countless thousands who on the eve 
of victory rested, and resting died.” 
Others argue, with equal firmness, that 
in many areas tuberculosis is not a 
major public health problem and that 
the energies of the tuberculosis associa- 
tion must find additional outlets to 
make possible—and to justify—con- 
tinued or increased mobilization of 
funds and volunteer services. 

Adding to the complexity of the task 
of the Committee on Program Expan- 
sion is the fact that some proponents of 
expansion favor attacking another ma- 
jor health problem as a separate entity. 
Others argue almost passionately for 
a very slow, carefully controlled ex- 
pansion into limited fields closely allied 
to tuberculosis control. Some favor 
expansion into fields that may be in- 
dicated locally after a careiul study of 
health needs. Their opponents argue 
that a necessary ingredient to the con- 
tinued strength of tuberculosis associa- 
tions is the unanimity provided by a 
common problem on which to focus the 
energies of this network of organiza- 
tions. Indeed, the members of this 
committee have no easy—or enviable— 
task! 

There is disagreement on whether 
this committee should have been ap- 
pointed at all. Some heartily endorse 
the appointment. Others, while with- 
out noticeable enthusiasm, support the 
committee appointment on the grounds 


that “change is in the air,” and it can 
perhaps be directed but not retarded. 
Still others urge a reconsideration of 
the authorization and appointment of 
this committee. 

Notwithstanding all of the under- 
standable—and perhaps desirable— 
confusion and disagreement that cur- 
rently exist, the fact remains that the 
very appointment of such a committee 
by the Conference, by the ATS, and 
by the NTA virtually assures an im- 
petus to important changes that will 
interest and affect many of us—and 
perhaps affect some who may not be 
interested. 


To Study Sectional Status 

A second symptom which may be a 
prelude to a spurt in growth, or at least 
in change, can be seen in the authoriza- 
tion by your Executive Committee, and 
appointment by your president, of a 
Conference committee to consider sec- 
tional status. The job of this commit- 
tee is to study the advantages and dis- 
advantages of making the Conference 
an official section of the NTA, com- 
parable to the status enjoyed by the 
ATS as the medical section of the 
NTA. 

Here again there is wide difference 
of opinion. Some favor the move, 
arguing that legally the Conference has 
no status and that the NTA can be 
censured for financing the operations 
of such a group having no official con- 
nection with it. Others believe that 
sectional status would place the Con- 
ference in a leadership role which it is 
not presently equipped to play. 

There are many other arguments 
pro and con. But here again the very 
fact that a Conference committee was 
appointed to consider the question is an 
indication that “change is in the air.” 
This indication is heightened by the 
fact that an additional charge was given 
the Committee at the Los Angeles 
meeting to review and analyze the very 
structure of the NCTW in reaching 
its opinions on relationships with the 
NTA and other Conference groups. 

Other symptoms of a fluid state in 
Conference affairs this year I can men- 
tion but, due to space limitations, can- 
not describe. One is the increasing in- 
terest in and concern with matters of 
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program and policy displayed by an 
activated if not always enlightened 
leadership in all three components—the 
Conference, the ATS and the NTA 
Board. Another is the appointment last 
January of a full-time executive secre- 
tary for the Conference, who serves to 
keep Conference officers better in- 
formed of pertinent developments and 
to give more effective implementation 
to recommendations of NCTW com- 
mittees. Yet another is the increasing 
liaison being developed with state Con- 


Intl Union vs. TB 
NTA names five delegates 
to Paris meeting of 
the- Council in September 
The National Tuberculosis Associa- 
tion will be represented at the Septem- 
ber meeting of the Council of the 
International Union Against Tubercu- 
losis in Paris by five members of the 
NTA Committee on International Af- 
fairs. 
Committee members who will attend 


Godias Drolet, for 34 years statis- 
tician for the New York (N.Y.) Tu- 
berculosis and Health Association, re- 
tired April 1. He will continue to serve 
the association as part-time consultant 
for the tuberculosis division. Mr. 


the meeting as councillors are Mark H. - 
Harrington, NTA president ; Kemp D.*: 
Battle, NTA Board member; Dr. ° 


ferences. Still another is the interplay 


Drolet is succeeded by Anthony M. » 
of strong personalities within and 


Lowell, assistant statistician for the 


among the three components—always 
more acute in periods of rapid change, 
and in turn perhaps stimulating change. 

Yes, “the old order changeth, yield- 
ing place to new.” The Conference has 
an exciting role to play in the year 
ahead. If its leadership is to measure 
_ up to its task, an active, participating, 
vocal membership is required. 


Four TB Groups Set} 
Fall Regional Meetings 


Tuberculosis groups in the east, 
west, south, and central states have an- 
nounced that regional meetings will be 
held in September and October. 

The first meeting will be that of the 
newly-organized Western Tuberculosis 
Conference Sept. 17-19 at Salt Lake 
City, Utah. It will be followed by the 
Southern ..Tuberculosis Conference, 
Oct. 1-3 at New Orleans, La.; the New 
England Tuberculosis Conference, Oct. 
14-16 at Boston, Mass., and the Missis- 
sippi Valley Conference on Tubercu- 
losis, Oct. 15-17 at Minneapolis, Minn. 

Both the Southern and Mississippi 
Valley meetings will be held in con- 
junction with the meetings of their 
medical sections, the Southern and 
Mississippi Valley Trudeau Societies. 
The first day of the New England 
meeting will be devoted to a session of 
the New England Rehabilitation Asso- 
ciation. 


David T. Smith, a former chairman of 
the NTA Committee on Medical Re- 
search; Robert W. Osborn, executive 
secretary, New York State Committee 
on Tuberculosis and Public Health, 
State Charities Aid Association, and 
Dr. James E. Perkins, managing di- 
recor of the NTA. 

This year’s Committee is composed 
of ten members of the organization 
chosen from both medical and non- 
medical fields—five delegates and five 
alternate delegates. Each delegate has 
his own alternate to serve in his stead 
at Council meetings should circum- 
stances make it impossible for him 
to attend. Members of the 1953-54 
Committee are: 

Mr. Harrington and his alternate, 
Dr. John H. Skavlem, president-elect 
of the NTA; Mr. Battle and his alter- 
nate, John H. Biddle, a member of the 
NTA Board of Directors; Dr. Smith 
and his alternate, Dr. John D. Steele, 
president-elect of the medical section, 
the American Trudeau Society; Mr. 
Osborn and his alternate, Mrs. Dalrie 
S. Lichtenstiger, executive secretary, 
California Tuberculosis, and Health 
Association, and Dr. ‘Perkins and his 
alternate, Dr. Esmond‘? Long, di- 
rector of medical research for the 
NTA. 

Dr. Long, while not a delegate to 
this year’s meeting of the Council, will 
speak at the Scientific..Session to be 
held by the Union jat the same time. 


association since 1939. 


Dr. Max B. Lurie, associate pro- 
fessor of experimental pathology at the 
Henry Phipps Institute of the Uni- 
versity of Pennsylvania, Philadelphia, 
spoke recently at the University of 
Montreal, Canada, as Claude Bernard 
Lecturer, on various aspects of re- 
sistance to tuberculosis. Dr. Lurie, 
who also received the 1953 Claude 
Bernard Medal from the university’s 
Institute of Experimental Medicine 
and Surgery, is a medical research 
grantee of the National Tuberculosis 
Association. 


William W. Hammond has joined 
the Personnel and Training Division of 
the National Tuberculosis Association 
to assist in preparing and conducting 
training courses. A graduate of New 
York University, with a B.S. in person- 
nel and industrial relations, he was 
formerly assistant to the personnel di- 
rector, American Broadcasting Com- 
pany, New York City. 


John I. Rollings, a member of the 
Board of Directors, Tuberculosis and 
Health Society of St. Louis, Mo., who 
served on the NTA’s 1950 
Joint Committee on Indus- 
trial Problems and Mass 
Radiography, is the newly- 
elected president of the Mis- 
souri State Federation of 
Labor, AF of L. 
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